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Fees 



Bffec^on 12/00/2004. 
t to the Cons^MAfed Appropriations Act, 2005 (H.R. 4818). 

NSMITTAL 

For FY 2005 



S Applicant claims small entity status. See 37 CFR 1 .27 



TOTAL AMOUNT OF PAYMENT 



($) 65 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



016866-000211 US 



March 2. 2004 



Chait. Brian T. 



Delacroix Muirhel, Cybille 



1614 



01 6866^000211 US 



METHOD OF PAYMENT (check all that apply) 



□ check □ Credit Card □ Money Order □None □ Other (please identify): 

^ Deposit Account Deposit Account Number: 20-1430 Deposit Account Name: Townsend and Townsend and Crew LLP 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

1^ Charge fee(s) indicated below □ Charge fee(s) indicated below, except for the filing fee 

r-71 Charge any additional fee(s) or underpayments of fee(s) 1^ 

lAI under 37 CFR 1.16 and 1.17 LXJ Credit any overpayments 

WARNING: Information on this form may become public. Credit card Information should not be Included on this form. Provide credit card 
information and authorization on PTO-2038 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAIVIINATION FEES 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

Small Entity 
Fee(» FeeiSl 

300 150 

200 100 

200 100 

300 150 

200 100 



SEARCH FEES 
Small Entity 
Feei$l FeeiSl 



EXAMINATION FEES 
Small Entity 
FeelSl FeeiSl 



Fees Paid ($) 



500 
100 

300 



250 
50 
150 



200 
130 
160 



100 
65 
80 



500 250 



600 300 



2. EXCESS CLAIM FEES 

Fee Description 

Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 50 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 
Multiple dependent claims 360 

Total Claims Extra Claims Fee ($) Fee Paid ($) Multiple Dependent Claims 

-20orHP= x_ = Fee (» Fee Paid ($) 

HP = highest number of total claims paid for. If greater than 20 

Indep. Claims Extra Claims Fee ) 

-3 or HP = X 



Small Entity 
Fee ($) Fee ($) 

25 
100 
180 



Fee Paid 



HP ° highest number of Independent claims paid for. if greater than 3 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 
. Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee ($) Fee Paid ($) 
-100= /50= (round up to a whole number) x = 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 

Other: Terminal Disclaimer 



Fees Paid ($) 



65 



/SUBMITTED BY 








Signature 




Registration No. 
(Attorney/Agent) 


Telephone 4 1 5-576-0200 


J^ame (Print/Type) 


Kenneth A. Weber 


31,677 


Date February 1 1 . 2005 ^ 



60420056 v1 



FEB 



^ 4 2D(fi ^ i 



Atty. Docket No. 016866-00021 1 US. Sample Form (03-04) 



AUTHORIZATION TO ACT IN A REPRESENTATIVE CAPACITY 



In re Application of: 
Brian T. Chait. et al. 



Application No. 
10/792,176 



Filed: 

March 2, 2004 



Title: 

Method for Detecting Post-Translation Modifications of Peptides 



Attorney Docket No. 


Art Unit: 


01 6866-000211 US 


1653 



The practitioner named below is authorized to conduct interviews and has the authority to bind the principal 
concerned. Furthermore, the practitioner is authorized to file correspondence in the above-identified 
application pursuant to 37 CFR 1 .34: 



Name 


Registration Number 


Townsend and Townsend and Crew LLP, Customer No. 20350 


20350 



This is not a Power of Attorney to tlie above-named practitioner. Accordingly, the practitioner named above 
does not have authority to sign a request to change the con-espondence address, a request for an express 
abandonment, a disclaimer, a power of attorney, or other document requiring the signature of the applicant, 
assignee of the entire Interest or an attorney of record. If appropriate, a separate Power of Attorney to the above- 
named practitioner should be executed and filed in the United States Patent and Trademark Office. 



SIGNATURE of Practitioner of Record 



Name 


Philip H. Albert / 1 


Signature 




Date 




Registration 




Telephone 


415-576-0200 


Number 







60392995 vl 



